, =« MISSOURI DIVIiSION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63<036599
. DEPARTMENT OF PUBLIC HEALTH AND 'ing_T:_________ancry Rogiswaon Disrict No. 3026 megismar's Now.. 411 " STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before
s. counrr JACKSON o STATE M gsouri b SOUNJackson admission)

b. CLTY (I} qutside corporate limits, give TOWNSHIP anly) Length af stay in' b e CITY Inside Lémits

1w Independence 50 yrs. TowN Independence Yes 3 No.D

c. i{%épﬁ'ﬁEOOF (1f NOT in hospital, give location) Insideé Limits d. .:EEEEE.;S {if curside, give location) Reside on Farm

wsntuiion  Indep. San. & Hosp. Yesg Ne[ 802 So. Ash Yor L] No-b}

3. NAME OF DECEASED First Middie Lest 4. DATE Month Day Yaur
: F !

(Typa or print) o] .
ALFRED H.. BENNETT DEATH  SEPTEMBER 3 1963
5. SEX & ‘COLOR OR RACE 7. Married [1  Naver Married [] 8. DATE OF BIRTH |-9- AGE (last birthdey) | IF UNDER 1 YEAR IF UNDER 24 HR

:Male White ) Widowed R Divorced '] 9[2!4-/1876 86 Monrh_sl Days | Hours, I Min.

10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during moat of working life, even if retirad)

_?Elh.rj.d Boiler Maker i : Waldron, Arkansas USA
1hs. FATHER'S NAME 13b. ER —‘—| 14, NAME OF HUSBAND OR WIFE

Jacob Bemnett Mollie Hichardscn Alice Lee Bennett-Dec'd
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown] | (If yes, give war or dates of = Sugar Creek
Go no Howard V. Bepnett, 105317 Scarrit, Mo.
18. CAUSE OF DEATH {Enter only one caume pe INTERVAL BETWEEN
PART |. DEATH WAS CALSED B‘l F ONSET AND DEATH

IMMEDIATE CAUSE {a) Infarction of _intestine and pu]mona.rv embolism 3{2 h.I:S. .
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Conditions, If any, oue oy _ Atherosclerotic cardjovascular disease

which gave rise to

above cause (a)

stating the u

lying cause Ian DUE TO {¢)

PART |l. OTHER SIGMNIFICANT CONDITIONS, CONTRIBUTING TO DEATH but not related 1o the terminal PART 11l. If deceased was femals was

o
N
\

Q

diseass condition given in PART 1 [ there a pregnancy in last 90 days.
IUYe: { O Ne l [J Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? a O m]
YESE) No

2. TME OF  FHoul  Month, Day, Year |
INJURY a.m,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20§, CITY, TOWN, DR LOCATION COUNTY
WHILE AT farm, factory, street, office bidg., =)

NOT WHILE AT WORK O3 )
“:21. 1 attended the deceated from. June 1765 to 7=>~03 9-3-63

Daath occurred.. st. el )l : 00 P . M on the date.stated.above, and to the best of my knowledge, from the.causes stated.

220 /81 TURE (A ~ /(D/egrn or title) Y . 22b ADDRESS ) 22c. DATE SIGNED
\(‘(-j; " At E )44 ﬁ Independence, Missouri . 7-3-€C%

23a. BU CREMA'I’ION. 2:!b1 DRTE "23c. NAME OF CEMETERY OR CREMATORY N 23d. LOCATION (City, town, or county) [State)
' * REMOVAL (Spacify} ) ‘ 4 {
~ -5-6 Mt. Washington Cemetery Independence Missouri

%&W ADDRESS 25 DATE RECD. BY LOCAL REG. | 26: WNA‘IURE /’ v
GEQ. C. CARSON & SONS, INDEPENDENCE, MO. ?"S"‘ 3 [ /Lﬂ/l./q

{Licansed Embalmer‘t Sfa!emem on Reverse. Side)

MEDICAL CERTIFICATION

and last saw pin, a!lve on.

USE BLACK INK
OR
TYPEWRITER RIBBON

- SHOULD READ

BY AFFIDAVIT OF

ITEM NO:
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose .name is recorded on the reverse side of this.certificate was embalmed by me,

or by, L ' : , Student Embatmer No.

- nl-
working under my personal supervision.
i

Student. - - -
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

If embafmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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